6591 S.W. 45 STREET
DAVIE, FLORIDA 33314
(954)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complele an application,
Once compleled, return the application to the Occupational License division located at Town Hall,

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION
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I understand thal ithis is an application for a home coupational icense in the Town of Davie and | may not condus! any
business at this location wniil | have recelved the license tzell, | further understand that this lcense upon lssuance, s
valid untl September 30,

and must ba renewed belore Dclober 15t
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